of the fingers of the same hand. At the time of exhibition a number of scaly, brownish pink macules and patches were present on the left palm, and the second, third, and fourth fingers were affected with the perionychia. The nail-wall of the finger was raised and inflamed, and at the lateral borders of the nail was superficially ulcerated. The nail-plate was thickened, opaque, and of a dirty-greyish colour, and anteriorly had softened and partly sloughed. The condition was the result of an inflammation and suppuration of the tissue around and beneath the nail, leading to destruction of the nail-plate and imperfect growth at the nail-matrix.
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By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed., and S. E. DORE, M.D.
WHEN the patient was aged 9 he noticed scaly spots scattered about his body and limbs, the largest patch, on his thigh, being about the size of the palm of his hand. There was nothing on his elbows or knees. As a result of treatment by chrysarobin, the skin of the whole of his body became acutely inflamed, the redness being followed by profuse scaling. The scaly patches did not, however, entirely disappear. He continued to have attacks of acute redness, followed by desquamation, once or twice a year, sometimes very severe and sometimes mild, until the age of 14. Various ointments were tried without benefit. In 1903 he improved under creolin ointinent and baths, and his skin remained clear for six weeks. The condition, however, again relapsed, and was aaain treated with chrysarobin ointment. Since this time the attacks have continued, the longest interval being one of eighteen months, when he was having vapour baths. As a rule the attacks were not accompanied by constitutional symptoms, but in 1908 a more than usually severe attack was attended by a temperature of 1040 F., and severe pains in the feet and hands, with swelling of some of the joints. Since 1908 his condition has been much as it is at present-i.e., universal redness with scaling, accentuation of the natural lines of the skin, with here and there slightly darker patches apparently corresponding to the sites of previous patches of psoriasis. From time to time areas of white skin appear, but the redness on the chest and face are permanent. Examination of the urine showed the presence of a substance which caused slight reduction of Fehling's solution. The daily estimate of the urea varied from 2-3 per cent. to 2,7 per cent. The blood showed a slight diminution of red cells (4,500) and a slight increase of white cells (10,000). All external as well as internal drugs seemed to aggravate his condition, and he was being treated with simple inunction of vaseline. His sweat function is entirely in abeyance, and recently he has been unable to take vapour baths. Nothing abnormal could be found in his visceral organs.
Dr. GALLOWAY said that he was interested to note that, at any rate on one occasion, the urine of the patient had reduced Fehling's solution. One of the most severe cases of exfoliative dermatitis which had come under the speaker's observation, and which ended fatally, for some weeks before the fatal termination passed urine which constantly reduced Fehling's solution. This reduction was due in this case to the presence in the urine of homogentic acid, and the other substances producing the condition described as " alkaptonuria." On account of this phenomenon, the patient had been originally sent to Dr. Galloway with the suggestion that she was suffering from diabetes. So far as the speaker was aware, this was the only occasion on which the occurrence of alkaptonuria with severe disease of the skin had been noted, and he suggested that the urine in Sir Malcolm Morris's case might be re-examined with this observation in view. THE patient, a married woman, aged 33, had had good health until eighteen months ago, when a number of spots appeared on the face. She had had four children, who were all healthy, and there was no history of tuberculosis in any recognizable form in any member of the family. From the history it would appear that the eruption had come out gradually during the past eighteen months. Spot after spot appeared, and as the eruption did not clear she came to the London Hospital for advice. On the middle part of each cheek and the adjacent sides of the nose there were discrete papules the size of a millet-seed, of a reddishbrown colour. There were twenty-one separate lesions on the left cheek and side of the nose, and fifteen spots on the right side. Four scattered papules were present on the forehead. In some places three or four papules occurred in a line or in a small group. They were distinctly palpable, and some had a tiny depression in the centre. Under the diascope they presented a semi-translucent appearance, but not exactly
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